INTRODUCTION
Head and neck cancer consists of the process of mutation or abnormal activation of genes that control cell growth and division, causing them to occur disorderly in the region 1 , especially a ecting the face, oral cavity, pharynx, larynx, the nasal cavity, the paranasal sinuses, the thyroid, salivary glands and soft tissues of the neck 2,3 .
Of these regions of the body the most incidental are oral cavity, esophagus and larynx 4 . e Brazilian Society of Cancerology (BSC) reports that 70% of patients diagnosed with this type of cancer are already in an advanced stage, and when diagnosed at an early stage, the possibility of cure reaches 80% 3 . In this way, the early detection of this type of cancer is essential to prevent the complications caused by the exacerbated proliferation of the cells.
Among these complications is the development of oncological wounds, which consists in the breakdown of skin integrity due to the infiltration of malignant tumor cells into the cutaneous structures due to the uncontrolled proliferation of the cells generated by the process of oncogenesis 5 . Other factors that contribute to its development may be related to the side e ects of cancer treatments, such as surgical and diagnostic procedures that may cause invasion of lymph nodes and implantation of tumor cells accidentally 6 .
Although there are few statistical studies about the incidence and prevalence of oncological wounds, it is known that the development of this type of wound can be found in 5 to 10% of people with some type of cancer, mainly in the head and neck, breast and skin [7] [8] . is occurs because cancers involving the head and neck regions contribute most to the appearance of wounds in the presence of advanced disease, a situation directly related to late diagnosis and, most of the time, because of aggressive cancer and metastatic 6 .
The exteriorization of the tumor mass in the form of a wound, especially in the head and neck region, has an impact on people's lives due to their exposure and relation to esthetic, affecting socioeconomic, biological 
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Enfermería; Oncología; Estomaterapia; Cuidados de enfermería; Neoplasias de cabeza y cuello; Heridas y lesiones.. and psychological factors through changes in body image, self-esteem, lifestyle and social relationships 9 . us, the person with a head and neck oncological wound needs multidisciplinary care, according to their biopsychosocial needs, and nursing care is essential in this process, especially during the healing 6, 7, 10 .
The nurse, therefore, needs to act based on up-todate knowledge according to the technological advances of the products available in the market, considering the characteristics of the wound and the clinical history. So, it can choose the appropriate therapy and, consequently, o er better quality in the care and improvement of the quality of life of these patients 6, 7, 10 .
In view of the variety of technologies for the topical treatment of wounds and the di cult management of head and neck oncological wounds, the necessity for professionals to act with knowledge about the available materials to be used according to the clinical characteristics of the wound, considering the quality of life of the patient and the signs and symptoms of the underlying disease, as these will in uence the therapeutic adherence chosen and the survival of these people 6, 7, 9, 10 .
Despite all the advances in the technologies for the care of the person with wounds, it is noticed that there is still a shortage of research, lack of training and de ciency of the nurses' training process 6, 7, 11 . Likewise, the lack of knowledge about the characteristics to be identi ed in the assessment of wounds is high. is evaluation process can contribute to the early treatment of wounds, favoring the scar process and preventing the wound from developing and su ering a delayed scar process, causing a possible infectious process 12 .
Based on the recognition of the existence of the di culties 
Evaluation of the person with head and neck oncological wound as the focus of nursing care
In this category, it is noticed that the nurse, in its care practice, must follow some principles to base its therapeutic Other related aspects that deserve to be highlighted are the environment where the patient is inserted and the continuity of the treatment at home, considering the availability of the products for this care, the reference to the basic health unit and the guidelines for the patient and family.
First, we know the patient a lot, the conditions that the patient will have to continue the treatment at home. I see who can take care of this healing. Because depending on where the wound is, it needs the help of someone else. If it needs, we'll contact the health post to see if it can continue this healing. We also take care of the environment that will be realized the healing, we do not always have their own places, but if it is a large healing that is contaminated, it smells great, I try to be using a speci c place. (E7)
Regarding the di culties in the healing management, most nurses report having no di culties, however, they need the support and assistance of a specialized team.
Usually not here. If it has, we ask for the support of M., who is a stomatherapist. So, we end up resorting to it when it does. (E2).
When the di culty arises, it is generally associated with the therapeutic selection for some speci c characteristic presented by the oncological wound or when modifying the therapeutic conduct that was being used.
Sometimes in choosing the product. Often, we turn to another professional who deals with wounds to get some doubt. (E10)
Di culty in noting when to change the product. Because we think we must keep the coverage improving, and one of the things we see is that sometimes it's time to change the product of the injury. (E6)
Another difficulty refers to the offer of products and the nancial conditions of the patient to buy the materials and give continuity to the care at home, since the treatment is for a long period. In addition, there is a constant lack of quality materials in primary health care.
One di culty is that we cannot provide the material and As an oncological nurse, I see beyond the wound, because a wound does not heal on its own, it need to try to encourage that healing because it is already having several factors that will make it di cult. So, I think we have a great responsibility, we are very important in this orientation process. We may not be able to close, but it will enable the patient to live with it. (E7)
We do our best so that, even in the nal moments of life, they have a good quality of life. (E12) e role of nurses is crucial because they are dealing with skin care that directly interferes with the appearance of these people, causing various biopsychosocial factors to be mobilized in this process. and individualization of care 13, 16 .
In the assessment of the person with head and neck oncological wound, it is necessary to make a clinical judgment about the pathophysiological evolution of each person and to know the factors that in uence the therapeutic process after planning the nursing care, guiding the patients for self-care and family members or caregivers to provide care, as well as record the activities performed 17 .
In this study, professionals also present this Another aspect is related to the care with the environment where the healing will be performed in the institution, as well as its continuity at home. us, the patient's family, social and nancial conditions must be considered. e health conditions and lifestyle of the patient, which includes the home, work, family and nancial resources, directly a ect the activities performed 18 .
In this sense, the therapeutic choice will be in accordance with the economic conditions of the patient or with the availability of the products o ered in the institution, guiding the patient and the family to perform these care or to perform them in the basic units.
It is evidenced that the participants of this study have a humanized and concerned look at the continuity of care for patient recovery. It seeks the integrality and the improvement of the quality of life, essential during the accomplishment of the nursing care to the people with oncological wounds 17 .
On the other hand, the main di culties are lack of experience and speci c training, lack of knowledge and technical competence, and lack of interdisciplinary discussion and permanent education in the institution for action in the area 6, 7 . In this research, however, participants stated that they did not have difficulties to perform the healing because they received support from the stomatherapist nurse and the work team, as well as the fact that the institution o ered courses and training in its permanent education program.
When questioned, however, they report that, when discussing with the team about the decisions, these are, In this sense, the organization, the structure of the service, the therapeutic choice and the availability of the products are di culties faced by the nurses 7, 8, 11 . It should be emphasized that the institution has several products for the treatment of the wound in the institution, but not enough for all patients to take home when there is no o er of the product in the primary health care. is situation is pointed out as a di culty for the continuity of care with the head and neck wound in the home and it is reported when they mention that the health units lack of material and medicated resources for the treatments 7 .
e odor and bleeding cited as di culty in performing the healing are important aspects, since they present characteristics that di erentiate oncological wounds from others and that can unleash self-image disturbances and social problems, mainly due to their location 19 . At no time, however, emotional issues were reported as di culty in caring for these patients.
According to the integrative review of Santos et al. 16 
CONCLUSION
The objective of the study was reached, and it is perceived that nurses have an essential role in this care, performing quality care through practice based on scienti c evidence. For this, the study shows the bene ts that the permanent education program brings to nurses' care, aiming at the best resolution of the problems experienced in practice.
It is rea rmed that the existence of a specialized team to care for the person with wounds, with the availability of a stomatherapist for evaluation and clari cation of the doubts of the team, is essential so that this care is resolutive and of quality. 
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